
RUTHERFORD COUNTY ELECTION COMMISSION 
 

1 SOUTH PUBLIC SQUARE, SUITE 103 | MURFREESBORO, TENNESSEE 37130-8001 
Phone: (615) 898-7743  | Facsimile:  (615) 217-7144 

Email: absentee@rutherfordcountytn.gov 

 

 
REQUEST FOR ABSENTEE BALLOT (Complete Sections 1 – 8)

 
1. *Print Last Name: _____________________    * First Name: ____________________     Middle Initial: ___ 
2. * Rutherford County Residential Address: 3.   * Mail My Absentee Ballot to This Address: 

__________________________________       ___________________________________ 
__________________________________       ___________________________________ 

4. *Social Security Number: _ _ _ - _ _ - _ _ _ _ *5. Date of Birth: ____________  Email: ____________________  
6. *  THE BALLOT YOU WANT TO RECEIVE for AUGUST 6, 2020 ELECTION:             

CIRCLE ONE      REPUBLICAN or     DEMOCRATIC   or      County General ONLY  
                            & County General            & County General 

7. * My Legal Reason for Voting Absentee Is (Please Check One): 
� I am sixty (60) years of age or older. 
� I will be outside of this county during all hours of early voting (July 17- Aug 1) and                                           

Election Day. 
� I am hospitalized, ill, or physically disabled person, and/or I have determined it is impossible or unreasonable to vote 

in-person due to the COVID-19 situation. 
� I am a caretaker of a hospitalized, ill, or physically disabled person, and/or I have determined it is impossible or 

unreasonable to vote in-person due to the COVID-19 situation. 
� I am enrolled as a full-time student (or spouse of a student) outside of the county where I am registered to vote (must 

include mailing address outside county). 
� I am a voter covered under the Uniformed and Overseas Citizen Absentee Voting Act (must include mailing address 

outside county, even if emailing ballot). 
         Ballot to be sent: � By Mail � Electronically, Email Address: ___________________________ (Military/ Overseas Only) 

� I reside in a licensed facility, outside the county, providing relatively permanent domiciliary care, i.e. Nursing Home 
(must include mailing address outside county). 

� I am a voter with a disability and my polling place is inaccessible.  
� I am a candidate for office in the election for which I am applying to vote absentee by mail.  
� I will be serving on jury duty in state or federal court. 
� I will be serving as an election official, a member, or employee of the election commission on Election Day. 
� I am observing a religious holiday that prevents me from voting early or on Election Day.  
� I have a Commercial Driver License (CDL), am the spouse of a person with a CDL, or have a Transportation Worker 

Identification Credential (TWIC) and will be out of county during early voting and Election Day. I do not have a 
specific out-of-county address to receive mail during this time.  

Enclosed is a copy of the CDL and the CDL # is: ____________________________ 
 
 
 
 

 

I, the undersigned, under the penalty of perjury, do swear or affirm that the information contained in this document is true and correct to the best 
of my knowledge and that I am eligible to vote in the election.  
 

8. *Signature of Voter: _____________________________ *Phone Number: __ __ __ - __ __ __ - __ __ __ __  
    Original Signature REQUIRED 

YOU CAN EMAIL YOUR COMPLETED REQUEST TO absentee@rutherfordcountytn.gov 
If voter required assistance or is unable to sign their name or make a mark, the person assisting and one witness must also sign:  

1)  Name of person assisting: ______________________ 2) Name of Person Witnessing: _________________________ 
 Signature: __________________________________      Signature: ________________________________________  
 Address: ___________________________________       Address: _________________________________________  

 
Office Use Only 

� Approved: The signatures above have been compared with the permanent registration records and � ARE / � ARE NOT the same. 
 Rejected because: _________________________________ Date: __________________      Ballot Number(s): _______________    Deputy’s Signature: ___________________________ 

Notice: A person who applies to vote absentee by mail who is not entitled to do so commits a felony punishable by not less than two (2) years nor more than twelve 
(12) years imprisonment or a fine of $5,000 or both.  

LAST DAY TO REQUEST: 
completed form must be in 

RCEC office for processing on: 

July 30, 2020 
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